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None 
$ 1 -$ 1,000 
$1,001-$15,000 


$15,001-$50-000 


' $50,001-$100,000 

m 

$100.0014250.000 


$250,0014500,000 

o 

' $500,00141,000,0)0 

X 

$1,000,001-$5,000,000 

- 

$5,000,001425,000,000 


$25,000,001450,000,000 



Over $50,000,000 


Spouse/DC Asset Over $1,000,000’ 


NONE 


DIVIDENDS 

RENT 


INTEREST 


CAPITAL GAINS 


EXCEPTED/BLINO TRUST 


TAX-DEFERRED 


Other Type of Income (Specify: s.p.. Partnership Income or Farm Income) 


None 

- 

$l-$200 



$201-$1,000 


$1,CI01-$2,500 


$2.501-$5,000 


$5,001-$15,000 


S15,CI01-$50,000 


$50.001-$100,000 


$100,00141,000.000 


$1,000,00145,000,000 


Over $5,000,000 


Spouse/DC Income over $1,000,000' 



1 None 

- 


$1-$200 

= 

B 

1 

1 

$20141,000 



$1,001-$2,500 


$2,501-$5,000 


$5,001415,000 


$15,001450.000 


$50,001-$100,000 


$100,00141,000,000 


$1,000,001-$5,C10Q,000 


Over $5,000,000 


Spouse/DC Income over S1,000,000' 

X 
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$141,000 


$1,001415,000 

o 

$15,001450,000 

o 

$50,0014100,000 

m 

$100.0014250,000 

n 

$250,0014500,000 

a 

$500,00141,000,000 

a: 

$1,000,001-$S,000,000 

- ' 

$5,000,001425,000,000 

1 

$25,000,001450,000,000 


Ot«r $50,000,000 

n 1 

SpouselDC Asset over $1,000,000’ 

s: 


NONE 


DIVIDENDS 


RENT 


INTEREST 


CAPITAL GAINS 


EXCEPTEOIBLIND TRUST 


TAX^ERRED 


Other Typ« of Inoome (Specify: e.p., 
Partnership Income or Farm Ittcome) 


None 

- 

$14200 



$ 201 -$ 1.000 


$1,001-$2,500 



$S,001-S15.000 


S1S,001-$50,CIOO 


$50,0014100,000 


$100,00141.000,000 


$1,000,001-$5,000,000 


Over $5,000,000 


SpousaDC Income over $1 ,000,000’ 


a 

B 

B 


Norte 

- 

$14200 

= 


$20141,000 


$1,00142,500 


$5,001415,000 


$15,001450.000 


$50,0014100,000 


$100,00141,000^00 


$1,000,001-$5,000,000 


Over $5,000,000 


Spouse/DC Income over $1,000,000* 


B 

B 

B 

B 
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SCHEDULE C - EARNED INCOME 
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SCHEDULE F - AGREEMENTS 
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Department of the Treasury — Internal Revenue Service 

Form Income Tax Return for Single and 

1040EZ Joint Filers With. No D^endents 


2017 



Income 

Attach 
Form(s) W-2 
here. 

Er>c(ose, but 
do not attach, 
any payment. 


1 Wages, salaries, and tips. This should be shown in box 1 of your ForTn(s) W-2. 


0MB No. 1545-0074 
v/^iir «nri»t ftPRuritv number 


Spouse’s social security no. 


Make sure the SSN(s) 
above are correct. 


Presidential Election Campaign 

Check here if you, or your spouse if 
filing jointly, want $3 to go to this 
fund. Checkings box below will not 
change your tax or refund. 

[{you n Spouse 


2 

Taxable interest if the total is over $1,500, you cannot use Form 1040EZ. 

2 

- r ^ 

0 

3 

Unerr^loyment compensation and Alaska Permanent Fund dividends (see instructions). 

3 

0 

4 

Add lines 1, 2, and 3. This is your adjusted gross income. 

4 

90,064 


H someone can claim you (or your spouse if a joint return) » a dependent, check the 
applicable box(es) below and enter the amount from the worksheetpn page 2. 

Q You Q Spouse 

If no one can claim you (or your spouse if a joint refijrn), enter ild.iibo If single; 



6 

Subtract line 5 from line 4. If line 5 is larger than line 4, enter ’-0-. 

This is your taxable income. 

► 6 

79,664 

Payments, 
Credits, 
and Tax 

7 

Federal income tax withheld from Forni(s} W 72 and 1099. 

7 

16,896 

8a 

Earned income credit (EiC) (see instructions! 

8a 


b 

Nontaxable combat pay election. ' 8b 




9 

Add lines 7 and 8a These are your ficjtal payifients and credits. 

► 9 

16,896 


10 

Tax. Use the amount on line § abova^^tod^r tax in the tax table in the 
instructions. Then, enter tfje.w from the talfie on this line. 

10 

15,658 


11 

Health care: individu^ raepbf^ilrty (see instructions) Fuli-year coverage (x 

11 



12 

Add lines 10 and 11.;rD>js is y^.^tal tax. 

12 

15,658 

Refund 

13a 

If line 9 is larger than tM’eT2, sublet line 12 from line 9. This is your refund. 



Have it directly 


If Form 8888 is here ► fl 

13a 

1,238 


deposited! See 
inst. and fill 
in 13b, 13c. 
and 13d, or 
Form 8888. 

Amount 
You Owe 


► b 


l^d 
14 


Routing number 
Account nurrib^ 


c Type: ^ Checking Q Savings 


If line 12 islager than line 9, subtract line 9 from line 12. This is 

' ^ amount you owe. For details on how to pay, see instructions. _ ► 14 __ 

bo you v«intto allow another person to discuss this return with the IRS (see instructions)? X Yes. Complete below. 


□ No 


Third Party 
Designee 


AND R BLOCK 


Phor- 

no. 


Sign 

Here 


Under penalties of perjury, I declare that I have examined this return and, to the 
accurately lists all amounts and sources of income I received during the tax year, 
on all information of which the preparer has any knowledge. 


Personal identification 
4 number (PIN) 

best 01 niy '■iiw r.i.-uge and belief, it is true, correct, and 
Declaration of preparer(otherthan the taxpayer) is based 


joint return? 

See instructions. 

Your signature 

k 

Date 

Your occupation 

FISHERIES BIOLOGIS 

Daytime phone number 

Keep a copy 
for your 
records. 

r Spouse's signature. If a joint return, both must sign. 

Date 

Spouse's occupafcn 

If the IRS sent you an Identity 
Protection PIN, _ 
enterjt | 

here (see mst.) | 

Paid 


1 Preparer’s signature 

1 _ 

Date 

04-12-2018' 

iPI 


Preparer 

Firm’s name ► H AND R BLOCK 

Ron's EIN ► 



Use Only 

Rrm’s address ► 18 E MAIN 

ST 




Phone no. 



LOCK HAVEN PA 17745 









For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
FPA 17 1040EZ1 BWF1040 Form Software Copyright 1996-2018 HRB Tax Group. Inc. 


1-0 rm 1040 EZ( 2017 ) 
















Form 

1040EZ 


Department of the Treasury -- Internal Revenue Service 

Income Tax Return for Single and 
Joint Filers With No Dependents 09) 


2016 


_ OMB No. 1545-0074 

vnur social security number 


WADE JODUN 


Spouse's social security no. 


A Make sure the SSN(s) 
^ above are correct. 


Income 

Attach 
Form(s) W-2 
here. 

Enclose, but 
do not attach, 
any payment. 


Payments, 
Credits, 
and Tax 



Presidential Election Campaign 

Cfieck here if you, or your spouse if 
filing iolr>tly, want S3 to go to this 
fund. Checking a box below will not 
change yourtaxorrefund. 

n You n Spouse 


Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2. 


2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ- 

2 

0 

3 Unemployment corrpensation and Alaska Permanent Fund dividends (see instructions). 

3 

0 


Refund 

Have it directly 
deposrtedi See 
Inst and fill 
in 13b, 13c, 
and 13d, or 
Form 8888. 


Amount 
You Owe 


Third Party 
Designee 


Sign 

Here 

Joint return? 

See instructions. 

Keep a copy | 
for your 
records. 


4 Add lines 1, 2, and 3. This is your adjusted gross income. _ 

5 If someone can claim you (or your spouse tf a joint return) as a dependent, check the 
applicable box(es) below and enter the amount from the worksheet on page 2. 

Q You Q Spouse 

If no one can claim you (or your spouse if a joint return), enter $10,350 If single; 
$20,700 if married filing jointly. See page 2 for explanation. _ 

6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-. 

This is your taxable income. _ 


7 Federal income tax withheld from Formfs) W-2 and 1099. _ 

8a Earned income credit (EIC) (see instructions) _ 

b Nontaxable combat pay election. _8b_ 

9 Add lines 7 and 8a. These are your total payments and credits. _ 

10 Tax. Use the amount on line 6 above to find your tax in the tax table in the 

instructions. Then, enter the tax from the table on this line. _ 

11 Health care: individued responsibility (see instructions) Full-year coverage X_ 

12 Add lines 10 and 11. This is your total tax. 


13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund. 
If Form 8888 is attached, check here ► H 


87,352 


10,350 

77,002 


16,036 


16,036 
15,028 
157028 


1,008 


Routing number 


c Type: X Checking Q Savings 


► d Account number 


14 If line 12 is larger than line 9, subtract line 9 from line 12. This is 
the amount you owe. For details on how to pay, see instructions. 


Do you want to allow another person to discuss this return with the IRS (see instructions)? 


► 14 


Yes. Complete below. 


Designee’s Pbor ^ Personal identification - 

name ► HRB TAX GROUP INC no. ' 0 number (PIN) 


Under penalties of perjury. I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and 
accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based 
on all information of which the preparer has any knowledge. 


Your signature 

Spouse's signature. If ajoint return, botil mustsign. 


Your occupation Daytime phone number 

FISHERIES BIOLOGIS _ 

Spouse’s occupation identity 

enter it I 

here (see mst.) 


Pjjm^yp^reparerj^jame Preparer's signature 

Paid 
Preparer 

Use Only Rnn’s address ► 18 E MAIN ST _ 

_I _LOCK HAVEN PA 177 45 


mnaiin 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. 

PDA 16 1040EZ1 BWF 1040 Form Software Copyright 1996-2017 HRB Tax Group, tnc. 


IE 


riiK 


Rrm’s EIN 


I Phone no. 


Form 1040 EZ( 2016 ) 














